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02016716 NOTICE OF SALE OF SECURITIES SEC USE ONLY
‘ PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION . DATE RECEIVED

- | |

Name of Offering { check ifthis isan amendment and name has changed, and indicate change.)
Y300 Ll Pe/—éVSO/U, £ AL C. . 4 .
Filing Under (Check box{es) that apply): Rule 504 " Rule 505 VRuIe 506 Section 4(6) ULOE

v~ New Filing
it iy

Type of Filing Amendment

1. Enter the information requested about the issuer

Name of Issuer ( checkif this is an amendment and name has changed, and indicate change.)

Y3600 Lo, P—e-}eksoru; . L.C.

Address of Executive Offices (Number and Street, City, State, Zb Code)[Telephone Num ber (Including Area Code)
853 N, £)stey) Ave, ,Chicagy Ti 60633 /2 ~6G66- 8887

Address of Principal Business Operations Y )(Number and Street, City, State, Zip Code)[Telephone Num ber (Including Area Code)
(if different rom Executive Offices) ~ -y

Brief Descripton of Business f‘
Acquire, own , operate and sell real estate = ALSo Feu lesta tfe d& uefofﬂ on

Type of Business Organizaton £ ;M,/-cp( hab///s@ (ﬁm/%ﬂ/\y

corporaton ~limited partnership, aready fomed
' other (please specify):
business trust limited partnership, to be formed
Man th Year
Actual or Estimated Date of Incomoration or Organization: | o] I Y l ’ O l ;LI %tual Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviaton for State:
: CN for Canada; FN forother foreign jurisdiction) I

GENERAL INSTRUCTIONS

Federal: : R@@E S )
(6), 17 CFR 230.501 Eseq.or : E

Who Must File: All issuers making an offering of securities n reliance on an exemption under Regulation D or Section4
R 21 2002

U.8.C. 77d(6).

When To File: A notice must be filed no laterthan 15 days afterthe first sale of securties in the offering. A notice is deemed filed with the U.S. ﬁc’% ies

and Exchange Commiission (SE C) on the earlier of the date itis received by the SEC at the address given below or, if received at that address aﬁer.t‘:ﬁj@m

on which it is due, on the date it was mailed by United States registered or certifed mail to thataddress. Fg SON

Where To Fils: U.S. Securties and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures. '

Information Required: A new filing must containallinformation requested. Amendments need onlyreportthename of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the nformation previously suppliedin Parts A and B. Part E and the Appendix
need not be fied with the SEC.

Filng Fee: There is no federal filing fee.

State: .
This notice shal be used to ndicate reliance on the Uniform Limited Offering Exem ption (ULOE ) for sale s of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fie a separate notice with the Securities Administratorin each state where sales are
to be, or have been made. If a state requires the paymentof a fee as a precondition te the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the ap propriate states in accordance with state law. The A ppendix to the notice constitute s a part of this
notice and mustbe completed. .
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ATTENTION
allure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federa
ill no sult in a loss of an available s ion ess such exemption is predicated on the fiing of a federal notice.

s

| A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years.

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of 10% or more of a class of equity securities of the
issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.
L.
Check Box(es) that Apply: @D Bensficial Owner Executive Officer Director General and/or

Managing Partner

Full Name (L ast name first, if individual) -

ﬂez.ma,v Coy povatioNM Calse uaunaqev ofthe fssu‘e_@
Bu'siness or Residence Address (Number and Steet, City, State, Zip Code) _
Osa N. Elsten Ave, Oblcacso, L4 60E2DL

Check Box (es) that Apply: Promoter I/E'eneficial Owrer /Executive Officer Director General and/or
Managing Partner

Full Name (L ast name first, if individu al)

Ma.}\V‘U Dauuu&\

Business or Res'dence Address (Number and Street, Ciy, State, Zip Code)

£53 N. Elslons Ave, Clucago , TL 60622

7
Chec k Box (es) that Apply: Promo ter W’eneficial Owner \/Execu tive Officer Director General andfor
Managing Partner

Full Name (L ast name first, if individu al)

) PEZ,kO . /9”70//‘/

Business or Residence Address (Number and Street, Cty, State, Zip Code)

853 N. &)stend Ave, Chicase Tl 0622

Check Box(es) that Apply: Promo ter Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (L ast name first, if individu al)

Business or Residence Address (Number and Steet, City, State, Zip Code)

Check Box{es) that Apply: Promo ter Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (L ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Steet, Cty, State, Zip Code)

Check Box(es) that Apply: Promao ter Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individu al)

Business or Residence Address (Number and Steet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Answer also in Appendi, Column 2, ff fling under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... ... . .. ... ... . ... $ 50 000

3. Does the offering permit joint ownership of a single unit? ... ... . . . e e

4, Enterthe information requested for each person who has been orwill be paid or given, directly orindirectly, any commission
of similarremuneration for solicitation of purchasers in conn ection with sales of securities in the offering. If a person to be
listed is an associated person oragent of a bioker or dealer registered with the SEC and/or with a state or states, listthe
name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer,
you may set forth the information forthat broker ordealer only. Ijg U &

Full Name (L ast name first, if individu al)

Business or Residence Address (Number and Steet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in W hich Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States"or check individual States) ... ... . ... . e e

[AL] [ AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [IL]
[IL] [IN] [1A] [KS] [KY ] [LA] [ME] [MD] [MA] [MI] [MN] IMS] [MO]
[MT] [NE ] [NV] [NH] [ NJ] [ NM ] [NY] [NC] [ND] [CH ] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [ WA] [WV] [Wi] [WY] [PR]

Full Na me (Last name first, if individual)

Business or Residence Address (Number and Steet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in W hich Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States"or check individual States) . .. . ... . . . e

[AL] [ AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC] [FL] [GA] [HI [ID]
[y [IN] [1A] {KS] [KY ] [LA] [ME] {MD] [MA] [ M1 [ MN] [MS] [MQ]
[MT] [NE] [NV ] [NH] [NJ] [NM] [NY ] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (L ast name first, if individu al)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in W hich Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States"or check individual States) ... .. . . .. . e

[AL] [ AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [Mi] [MN] [MS§] [MO]
[MT] [NE ] [NV] [NH] [NJ] [NM] [NY ] [NC] [ND] [OH] [ OK] [OR] [PA]
[RI} [SC] [SD) [TN] [TX] [UT]) [AR [VA] [waj fwv] fwi] fwy) [PR]

(Use Blank S heet, or copy and use additional copies of this sheet, as necessary.)
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FERING PRICE
1. Enterthe aggregate offering price of s ecurities include d in this offerng and the total amount already sold.

Enter "0" if answer is "none" or "zero." If the transaction is an exchan ge offering, check this box  and
indicate inthe coumns below the amounts ofthe securities offeredfor exchangeand already exchanged.

Type of Security

Common

Convertible Securities (inclhuding warrants) .. .. ... . ... . . .. e

Partnership Interests ... ... .. ... . e

Aggre gate Amount
Offering Price Already
Sold
$
$
$

$

s
v“Other (specity: Hem bﬂéka_;g__l_}\_gofe&§ . | eided l.«:-‘.ﬂ.l'.(!{"[.a?r. $ ) 000, 000 5 95¢, o0 0

Total o

Answer also in Appendix, Coclumn 3, if fling under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollaramounts of their purchases. For offerings under Rule 504, indicate the

number of persons who have purchased securities and the aggregate dollar amount of their purchases
on the total lines. Enter "0" if answer is "none" or "zero."

Accredited INVeStOTrs .. . ... .. e
Non-accredited INVestors . ... ... . ..
Total (forfilings under Rule 584 only) ... . ... ... . . .

Answer also in Appendix, Column 3, f fling under ULOE.

3. Ifthis filing is foran offering under Rule 504 or 505, enter the info rmation required for all securitie s sold
by the issuer, to d ate, in offering of the types indicated, in the twelve (12) months prior to the first sale
of securties in this offering. Classiffy securities by type listed in PartC - Question 1.

Type of offering

RUIE B0 . . e e e
Regulation A ...
RUIE B0 L e

4. a. Furnishastatementofallexpensesinconnection withtheissuance and distributionof the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as su bject to future continge ncies. If the amount of an expenditure is not known, furnish
an estimate and check (hq box to the left of the estimate.

Transfer Agent's Fees .. ... ... . . .. . . . e e
Printing and Engraving CoSts . ... .. ... e
Legal Fees . ... e
Accounting Fees . . ... . .. e

Engineering Fees . ... ... . e e

Doc: 148865/1HMB
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Aggre gate
Number Dollar Amount
Investors of Purchases

$
Type of Dollar Amount
Security Sold

$

$

$

$
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b. Enter the difference between the aggregate ofering price given in response to PartC -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is

.C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF

the “adjusted gross proceeds to the issuer.” .....

5. Indicate below the amount ofthe adjusted gross proceeds to the issuer used or proposed to be

used for each of the purposes shown.

If the am ount for any purpose is not known, furnish an

estimate and check the box o the left of the estimate. The totalof the payments listed must equal
the adjusted gross proceeds to the ssuer set forth in response to Pat C - Question 4.b above,

Salaries and fees

Payments to

Officers,
Directors, & Paym ents to
Affiiates Others
............................... $ 3

@) o

Purchase of real estate . ......... ... . . .. .. i 3 $ qs o

929,
Purchase, rental orleasing andinstalation of machineryand equipment .. ... ... .. $ $ 6
Construction or leasing of plantbuildings and faciities . ... ... ... ....... ... $ @ 3

Acquisiton of otherbusinesses (including the value of securitiesinvoived in this offering
that may be used in exchange for the assets or securites of another issue pursuantto

AMEBIGEI) ot e e e

Repayment of indebtedness

Working capital

Other (sp ecify):

Column Totals

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fufnish e U.S. Securities and Exchange Commission, upon written request ofits staff, the
information fumished by the issuer to any non-accredite

investor pyrsuant to paragraph (bL ) of Rul“SOZ

Issuer (Print or Type}

'natjt?e C Date
N \ML\ 2/8/02

"/300 W, Pe{-g Y'Sofl})n L-Co

Name of Signer (Print or Type)

Daniel S,

Title of Signer(Printor Type

L PARYY,

?we%'\&e&' ?gz'maw (op M‘Q‘(&’l’ ﬂ&n aALN—
ATTENTION 9

Intentional misstatements or omissions of fact consfitute federal criminal violations. (See 18 U.S.C. 1001.)
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